pitted varicelliform cicatrices on the front of the chest. The left knee-jerk is brisk, the right still sluggish.
Histological report (by Dr. W. Freudenthal): A section from the thigh shows cedema and flattening of the papillary body in many places. In the uppermost part of the cutis the collagen bundles have lost their fine fibrillary structure; they are homogenized. In one place the epidermis is thinned, slightly depressed, the collagen bundles are condensed and with van Gieson stain brick-red with yellow streaks between. Dilated lymph vessels are seen containing a number of lymphocytes. The elastic fibres are diminished.
A piece of muscle taken from the deltoid is normal in most places except that the nuclei of the fine collagen sheaths surrounding the muscle fibres are often arranged in a row. A closer examination, however, shows faintly staining patches of muscle bundles, no longer nucleated, in which the longitudinal fibrils are condensed and cross striation is absent. The borders of the muscle bundles are sometimes scalloped. The perimysium is thickly infiltrated with lymphocytes in some places; its mass, especially that of the fine sheaths surrounding the muscle fibres, has apparently increased in many places; furthermore, there are places in which the muscle bundles are definitely replaced by connective tissue.
Discussion.-Dr. G. B. DOWLING said this seemed to be a very mild case of typical dermatomyositis, which had begun in the usual way with cedema and swelling of the face and eyes, and had spread to the chest and shoulders, and later to the forearms and hands. One could still see faint, slightly atrophic lesions over the knuckles, resembling lupus erythematosus of the fingers. *Both the muscular and cutaneous symptoms had improved relatively quickly after an acute phase. With regard to the prognosis, he thought that the patient had probably passed the active phase, and seemed to be getting well; there seemed no reason to fear a serious relapse. In some cases the disease smouldered for a long while, even for years, after passing an early acute phase, and during this period the patients were unable to perform ordinary voluntary movement except with difficulty. In those the prognosis was doubtful. Dr. Semon's patient, however, could get up from a chair quite briskly. He himself had a worse case in a woman aged 62, with the same type of eruption and the same distribution, and she had been incapacitated by it for five or six months. She appeared now, however, to be making a good recovery. Dr. Parkes Weber and Dr. Gray had described a case in 1924,1 and he understood that the patient was now perfectly well.
Dr. J. T. INGRAM said it was noticeable how many of these cases were being seen nowadays, and the more one saw them the more they seemed to suggest a toxic affection. Some recovered, while others were eventually fatal. In his opinion the persisting lesions on the knees were not psoriasis but part of the affection Dr. SEMON (in reply) said the lesions had altered in character in the last two months, having become more diffuse and less circinate. He was convinced the leg lesions were not psoriasis, but were remnants of the original eruption, and he thought they would eventually clear up. Dr. G. B. M. HEGGS said that he had seen this patient three years previously in consultation with the physician at the Children's Hospital, Kensington. There had then been a marked cedema of the muscles of the legs, forearms, face. The general diagnosis in the case had been rheumatism, and the patient had been under treatment for rheumatism for months before he (Dr. Heggs) had been consulted. Arrangements were then made for transferring the child to St. Mary's, but before the date fixed a good deal of the cedema had subsided, and a visiting physician from St. Mary's could find no evidence of rheumatism or cedema. Later the patient was taken again to the Children's Hospital. This history supported the view of some writers that the disease conies and goes. He (Dr. Heggs) felt sure that a considerable time must pass before one could be confident that there would be no relapse.
A See also Proceedings, 1936, 30, 109 (Sect. Dis. in Child. 9) . Mrs. M. W., aged 50, complained of pain in the left little finger. The trouble started about twenty-five years ago. From that time, apart from a remission of a few years, it had been more or less continuous, and had become more severe recently. Usually the pain was a dull ache confined to the little finger. There were, in addition, paroxysms of severe pain which lasted about half an hour. The pain then commenced in the little finger, and spread to the whole hand, up the inner side of the arm and down the left side of the chest. At other time there were tingling and burning sensations in the finger. More recently the tingling had extended to the ring and middle fingers. The pain often woke her at night. The little finger was always tender, but knocking it caused excruciating pain. These symptoms were not worse at any particular season of the year or time of the day. Cold did not appear to bring them on, but the pain was relieved by warmth. When the hands were cold they became blue, the right more so than the left. About four years ago the patient first noticed that the little finger of the left hand was smaller than that of the right, and about the same time she noticed a small spot on the pad of the left little finger.
Past history.-Hysterectomy four years ago on account of fibroids. Condition on examination.-She was a rather emotional woman of florid complexion. Her heart, lungs and abdomen were normal. The right hand wvas somewhat blue, the left paler and pinker. The left hand was warmer than the right, especially the little and ring fingers. The whole of the left little finger was smaller in diameter
